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CASH BALANCE END OF REPORT
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INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)
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LOANS (Balance at the Close of This Peried-3B)
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Please check if address is differ{nt than previously reported, and complete the Campaign Registration Statement in thfc back of this form. ]
NAME OF REPORT
,g/lanuary Continuing Zﬁ/ f [ Pre-Primary 1 Spring (I rant {1 special
D Termination Report
3 Tuly Caontinuing ] pre-Blection 1 Spring ClFan [} speciat alsa complete Schedule 4

SUMMARY OF RECEIPTS AND Column A Column B Audited Totals
DISBURSEMENTS This Period Calendar | Office Use Only
1. RECEIPTS Year-To-Date :

1A, Contributions {Including Loans) from Individuals 3 6 3 —é" s 3

1B. Contributions from Committees {Transfers-In) 3 A 3 "6' 3 3

1C. Other Income and Commercial Loans 5 A $ o 5 $
TOTAL RECEIPTS (Add totals from 1A, 1B and IC) $ -&r $ ) $
2. DISBURSEMENTS ?

2A. Gross Expenditures $ ¢7Z g%db 3 ;3%0 D8 4 4 J 5 %Géf, s

2B. Contributions to Committees (Transfers-Out) 3 / % 20 $ /50,00 3 / S0.00 $ /50, 0h
TOTAL DISBURSEMENTS (Add touls from2A snd28) |8 254 90 |5 25% pp |8 334,00 |s 452 40
CASH SUMMARY
Cash Balance Beginning of Report 3 %{/’? / 7{?@ 67'3 / ﬁL qéﬁ
Total Receipts $ '_@—ﬁ § -
Subtolal 3 7;/% ?ﬁ? 3 C:,j.:;:g' f'—/, ':Il’(’p
Total Disbursements § By¥ o0 s A3 L/.OO

s ¥330. G

s - P
s (635000

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
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11,61, Wis. Stats.
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THe information on this form is required by ss.11.06, 11.20, Wis, %. Failure to provide the information may sﬁtl you to the pe;\altics of55.11.60,

This form is prescribed by the State Elections Board P.O. Box 2973, Madison, WI 53701-2973, 608-266-8005 Fax:608-267-0500
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Website: elections.state.wius e-mail; seb@seb.state.wius



DISBURSEMENTS
Gross Expenditures
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 Date Full Name, HMaling Address and Zip Code Spacific Purpose of Amount E Office Use
/ﬂ é ; /0 Of Person or Bus:nass 1o Whom,Paymen! is Made Expenfiure
‘ System PRerini, | %t
: LROHFTSE ;
/ / :‘}bﬁ Aeess 2_) :D #5500
c«:)
Check If: B tnekind oé’sé)’f S3202
Data Full Name, Mailing Address and Zip Code Specific Purpose of Araourit Qffice Use
/; / ijf'n’ a Of Parson or Business lu\n/‘\tj_-.o Paymen{ is Mad }f Expenditure f
Y sl - es
Wil DT 585z
Checkit [ Inind Offsot
Dale Full Name, Maiing Address and Zip Gode Specific Purpoge of Amount Office Use
L Of Porson or Business to Whom Paymant is Made Expenditure
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Chack if: B InKind Offset  — sz’ C)
Date Full Nama, Mailing Address and Zip Cods, Specific Purposa of Amount Qffice Use
Of Perzon or Business 1o Whom Payment is Mada Expenditure
I ! .
Checkit 12 1n-Kind Offset
Date Full Name, Mailing Address and Zip Cede Spacific Purpose of Amount OHficoUse
P Of Person or Business to Whom Payment s Made Expenditure
checkit: [ In-Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purposa of Amount Offico Use
; ; Of Parson or Buginess fo Whom Paymaent is Made Expenditure
Chockif: [Z] indand Offgel
Date Full Narne, Matl’ﬂg Addrass and Zip Coda Specilic Purpose of Amourt Office Use
Of Parson or Business o Whom Paymaent is Made Expenditure
f )
Checkit: 7] In-Kind Offsat
Date Full Name, Mailing Addrass and Zip Code Specific Purpose of Amount Office Use
Of Person or Business to Whom Payment is Made Expandituee
! 1
Checkif: [ 1n-Kind Qffset -
Data Fult Nama, Mailing Address and Zip Code Specific Purposs of Amount Office Use
Of Person or Busingss to Whom Payment is Made Expenditure’
L |
creck i [7] In-¥ind Qeset
.t .
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE ; 0’2‘ éc da ~—’7\)-:77\ &9 L0
TOTAL ITEMIZED EXPENDITURES | § 2\;‘ (ﬂc 00 ﬁ{ c;)\ z_:? - C)U
| <00 9.
TOTAL UNITEMIZED EXPENDITURES §20 OR LESS 4 1.00

TOTAL EXPENDITURES
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DISBURSEMENTS
Contributions To Committees
{Transfers-Out)
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Date

Full Name, Maiing Address and Zip Code Amounl Calendar Offico Use
45 10 é: /r z»ef be# br s 3 fM- Year-To-Date T°5'
7 7; ,w; ;‘ é(s’/,(}d FIsO 0
Check ift Ine r<md Loan ﬁ ; Z/GJ
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Usa
; ; Year-To-Diate Total
Check if: i—f] In-Kind E Loan D%
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
, Year-Te-Date Total
i
Checkit; [3] In-Kind [ Loan D
Rate Full Name, Mailing Address and Zip Coda Amaunt Calendar ~ Difice Use
. Year-To-Date Total
! ! .
Check if: [ ln-Kind [ Loan  1D#
Date Full Name, Mailing Address and Zip Coda Amount Calendar Offica Use
Year-To-Date Total
r I
Check it [ In-Kind [T tean  1D#
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Totat
) !
Cheek it [3] In-Kind koan  ID#
Date Full Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Tolal
! I
Check if: [ ln-Kind [} Loan D2
Date Fult Name, Mailing Address and Zip Code Amount Calendar Office Use
Year-To-Date Total
I
Cheek i: [] taKind [7] Lean  1D#
Date Full Nama, Mailing Address and Zip Coda Amount Calendar Office fse
Year-To-Date Total
1
Checkit: ] tn-Kind [ Loan  1D2
Date Full Name, Mailing Addrass and Zip Coda Amounl Calendar Office Usa
Year-To-Date Tolal
! !
check il: [7] tnkind [T} toan  10#
. b .
SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE /-5‘4 0 /ﬁ (,J
=, 00
TOTAL CONTRIBUTIONS (Transfers-Out) MADE TC COMMITTEES /5 0 ! / @ ' O b




ADDITIONAL DISCLOSURE

Loans

Individual, Committes or Commercial

Corpplete Commi
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Instructions for completing schedules are on the back o(each schedule,
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Full Mame Mmimg Addrass an Zip Cada of Loan Source Quisianding Cumulative Glgts}andmg
Balance Beginaing |  New Loans This Paymants alance
d / O ee? o7 J of This Pariod Pericd This Poriod End of This Period
Bata 2 5/369 @,&4 7> B/ 7 ) /
o - . £
Jag e wE 32,0  |P439a) 7, 3504
"List Al Endorsers or Guarantors {if any)
Full Name. Mailing Address and Zip Code Qcrupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Qutstanding
$ .
Fult Name, Mailing Address and Zsp Code Qgcupation
af Guarantor
Name and Address of Employer
Amaunt Guaranteed Quistanding
3 ;
Full Name, Maling Addrass and Zip Cote of Loan Source Qutstanding Cuntative Cutstanding
Bafance Beginning New Loans This Paymenis Bafance
of This Pariod Pericd This Pesiod End of This Period
Date IS Fenod |
[ §
List A% Endorsers or Guarantors (i any)
Full Name, Mailing Address and Zip Codo Qecupation 1
of Guarantor :
Name and Addrass of Employer i
;
Amount Guaranteed Oulstanding I
s %
Full Name, Mailing Address and Zip Code QCecupation 1
of Guarantar
Nema and Address of Employer
Amount Guaranteed Outstanding
§
Full Namoe, Mailing Addrass and Zip Code of Loan Seurce Ouistarding Cumulative Outstanding
8alance Beginning New Loans This Paymanis Salance
ol This Pericd Pariod This Period End of This Period
Date
f i

List Al Endorsars or Guarantors (f any)

Full Nama, Mailing Address and Zip Code
of Guarantor

Cecupation

Name and Address of Employer

Armaurd Guaranteed Qutstanding
S

Full Narma, Mailing Address and Zip Coda
of Guarantor

Qccupation

Name and Address of Employer

Amaunt Guarantesd Outstanding
]

SUBTOTAL QUTSTANDING LOANS THIS PAGE | §

TOTAL OUTSTANDING LOANS
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SMALL
BUSINESS
CHECKING

MBI MARSHALL & ILSLEY BANK

P 0O BOX 2085
MILWALIK_EE WI BE3201-2045
uun.mibank .com

098-0027100-77604-0

FRIENDS OF LEE HOLLOWAY FOR

FOR COUNTY SUPERVISOR
2836 N GRANT BLVD
MILHAUKEE WI 53210-2424

0016051509

Page 1 of 2

Call 414-259-9929

or 1-588-454-5463
For 24-Hour Account
Information or
Current Rates

Statement Closing Date

December 31, 2010

BUSINESS DEPOSIT AND TREASURY MANAGEMENT PRICE CHANGES, EFFECTIVE JANUARY 1, 2011, ARE
AVAILABLE FOR VIEWING AT MIBANK.COMIBUSINESSFEESCHEDULE, YOU WILL BE ASKED TO ENTER
YOUR ANALYSIS TYPE, WHICH CAN BE FOUND AT THE TOF OF THIS STATEMENT. IF YOU DO NOT HAVE
INTERNET ACCESS OR CANNOT VIEW THIS INFORMATION, PLEASE CALL 1-888-464-5463, OPTION 2,

Analysis Type: 11488

Aetivity on your account

Date Deposits Checks/Charges Descripftion
bee 57 17600 GHECK 1690"
0.00 201,00 Totals
Average Ledger Balance 8,896.31
Beginning Balance 9,031.96 Ending Balance 8,830.96
Daily Balances
Nov 30 9,031.96 Dec 23 9,006.96 Dec 27 8,830.96 /

Thank you for banking at M&! MARSHALL & ILSLEY BANK member FDIC.

-

108,896



